INTRODUCTION

Objective of the guidelines
This Clinical Practice Guidelines (CPG) on Obesity is an update of the Obesity CPG developed by the Ministry of Health in 2004. The revised guidelines aim to provide health and allied healthcare professionals updated, evidence-based recommendations to support effective interventions to manage obesity.
These guidelines are not to be viewed as a protocol, but they provide a framework to: • assist health and allied healthcare professionals in the management of overweight and obesity in the community and clinical setting; • provide an update of various lifestyle, behavioural, medical, surgical and ancillary intervention modalities in the management of obesity; and • address the management concerns of specifi c populations (e.g. children, adolescents, pregnant women).
Target users
These guidelines are intended for all medical and allied healthcare professionals who have a role in managing overweight or obese patients. This includes medical professionals such as general practitioners, endocrinologists, paediatricians, surgeons, family physicians, advanced practice nurse clinicians, as well as allied healthcare professionals such as nutritionists, dietitians, pharmacists, exercise and behavioural therapists.
The epidemiology of obesity
Obesity can be defi ned as a condition of abnormal or excessive accumulation of body fat to the extent that health may be adversely affected, and is associated with various major chronic diseases including cardiovascular disease, Type 2 diabetes and cancer.
Overweight and obesity in Singaporean adults
The prevalence of overweight (body mass index [BMI] ≥ 25 kg/m 2 ) among all Singapore adults in 2013 was 34.3% with 40.2% of males and 28.6% of females considered overweight. The prevalence of pre-obesity (BMI 25-29.9 kg/m 2 ) was 25.7% and was also higher in males (30.8%) than in females (20.7%). The prevalence of obesity (BMI ≥ 30 kg/m 2 ) among Singapore adults is on an upward trend, increasing from 5.5% in 1992 to 8.6% in 2013 ( Fig. 1) with 9.4% of males and 7.9% of females considered obese. Among the ethnic groups in Singapore, 20.7% of Malays, 14.0% of Indians and 5.9% of Chinese were considered obese (Fig. 2) . The highest prevalence of obesity was also noted in the 30-to 39-year-old age group (11.5%).
The World Health Organization (WHO) has revised the BMI risk categories for cardiovascular disease and diabetes in Asian populations into low-risk (18.5-22.9 kg/m 2 ), moderate-risk (23.0-27.4 kg/m 2 ) and high-risk (≥ 27.5kg/m 2 ). Based on these categories, 39.7% of Singapore adults aged 18-69 years have a low-risk BMI, 34.8% have a moderate-risk BMI ( Fig. 3 ) and 17.7% have a high-risk BMI (Fig. 4) . optimised according to their genetic potential, their weight was found to be still increasing, and as such BMI was also increasing.
From July 2010, BMI-for-age norms replaced the weight-forheight norms measures in schools. As both measures are different, direct comparison between 2010 statistics and those from earlier years cannot be made for trend analysis. Using the BMI-for-age norm, the prevalence of overweight/severely overweight for students in primary and secondary schools in Singapore for 2010 is shown in Table I . The prevalence of overweight/severely overweight was 12.0% among primary school students and 10.5% among secondary school students.
Childhood overweight/obesity is a public health concern given the adverse effects on the health and quality of life in childhood, as well as the increased risk of obesity and associated health complications in adulthood.
Conclusion
Overweight and obesity are growing problems in Singapore adults and in children and adolescents. Strategies for our population are required to address this rising trend so as to reduce the morbidity and mortality rate attributable to obesity.
EXECUTIVE SUMMARY OF KEY GUIDELINE RECOMMENDATIONS
Details of recommendations are located in the main text at the pages indicated.
Diagnosis and Classifi cation C
Current WHO and international guidelines recommend BMI cut-offs of 25 kg/m 2 and 30 kg/m 2 to defi ne overweight and obesity, respectively. Based on body fat equivalence and comorbid disease risk, BMIs of 23 kg/m 2 and 27.5 kg/m 2 , respectively, have been recommended as the cut-off points for public health action in Asians (pg 32). Grade C, Level 2+ C Waist circumference is the most practical anthropometric measurement for assessing a patient's abdominal fat content before and during weight loss treatment, and should be used in conjunction with BMI to identify increased disease risk. The current international guidelines recommend waist circumference cut-offs of 102 cm and 88 cm to defi ne excess risk in males and females, respectively. Based on an Asian-Pacifi c consensus, cut-offs of 90 cm and 80 cm, respectively, may be more appropriate for Asians (pg 34). Grade C, Level 2+ Assessment GPP In clinical evaluation of patients, practitioners should consider and exclude predisposing factors for and secondary causes of obesity (pg 37). GPP 1992 , 1998 , 2004 & 2010 National Health Surveillance Survey 2013 . 2013 data is not directly comparable with previous years' due to differences in research methodology]. 
B
For women with Class III obesity (pre-pregnancy BMI ≥ 40 kg/m 2 ), co-manage with a physician who will establish baseline renal (presence of proteinuria, serum creatinine and urea) and liver function to assist in distinguishing chronic renal dysfunction secondary to maternal chronic hypertension and/or diabetes from pregnancy-associated hypertensive/diabetic disorders (pg 98 Post-natal management D Discuss healthy eating, physical activity and breastfeeding as strategies for returning to pre-pregnancy weight with all postpartum women. Women in a healthy pre-pregnancy BMI range should be advised of the importance of maintaining a healthy pre-pregnancy BMI between pregnancies. Overweight and obese women should be encouraged to lose weight before considering a future pregnancy (pg 99). Grade D, Level 4 D Offer obese women additional support for breastfeeding. Consider referral to a lactation consultant, increasing supervision during breastfeeding and providing early postpartum breastfeeding support (pg 99). Grade D, Level 4
